NATIONAL CENTER FOR INFECTIOUS DISEASES (HCR)

Plans, directs, and coordinates anationa program to improve the identification, investigations, diagnosis,
prevention, and control of infectious diseases. In carrying out the mission, the Center: (1) providesleadershipin
investigation and diagnosis of infectious diseases of public hedth sgnificance; (2) maintains surveillance of
infectious diseases, disability, and desth; (3) conducts applied and operational research related to definition,
digtribution, diagnosis, prevention, and control of infectious diseases, including vaccine development; (4)
adminigers abiologica reagents program which includes research on production, development of guiddines for
production and utilization, and standardization, production, and distribution of reference reagents; (5) produces,
evauates, and digtributes experimental vaccines, antiseraand antitoxins, skin test antigens, and immune serum
globulinsto control and prevent Iaboratory infections and to prevent or minimizeillnessin certain populaion
groups, (6) produces and distributes microbiological reference and working reagents not commercidly available
or of unreliable supply; (7) conducts applied research related to vectors of disease; (8) provides epidemic
assistance; (9) maintains competence in the detection, identification, and control of rare, exatic, or tropica
diseases; (10) provides reference diagnostic services, (11) provides technical assistance to states and localities
and to other nationsin the invedtigation, diagnosis, prevention, and control of infectious diseases,

(12) provides scientific servicesin support of CDC:s laboratories; (13) provides epidemic ad to foreign nations
and assgts other nations in establishing and implementing infectious disease control programs, and (14)
collaborates, as gppropriate, with other Centers and Offices of the CDC in carrying out the above functions.
(Approved 4/4/02)

Office of the Director (HCR1)

(2) Directs and manages the programs and activities of the National Center for Infectious Diseases (NCID); (2)
provides leadership for the implementation of the Emerging Infections Plan to enhance the prevention and
control of infectious diseases nationdly and internationdly; (3) provides leadership and guidance on policy,
program planning and devel opment, program management, and operations; (4) provides NCID-wide
adminigrative and program services, and coordinates or assures coordination with the gppropriate CDC staff
offices on adminigrative and program matters, (5) provides liaison with other Governmenta agencies,
international organizations, including the World Health Organization, and other outsde groups, (6) coordinates,
in collaboration with the appropriate NCID and CDC components, international hedlth activities relating to the
prevention and control of infectious diseases; (7) advises the Director, CDC, on policy matters concerning
NCID programs and activities; (8) coordinates development and review of regulatory documents and
congressional reports; (9) analyzes hedlth programs and proposed legidation with respect to NCID-s programs,
gods and objectives, (10) provides leadership and support for NCID Programs in the areas of atistics and
database management. (Approved: 11/10/2003)

Office of Adminigrative Services (HCR13)

(2) Plans, coordinates, and provides adminigtrative and management advice and guidance to the NCID;

(2) provides and coordinates NCI D-wide adminigtrative, management, and support servicesin the areas of
fiscal management, personnd, travel, and other administrative services, (3) coordinates NCID requirements
relaing to procurement, materiel management, cooperative agreements, and reimbursable agreements;

(4) provides leadership, guidance, and evauation of adminigirative and management services performed at other
geographic locations; (5) develops and implements administrative policies, procedures, and operations, as
appropriate, for the NCID; and provides special reports and studies, as required, in the administrative
management areg; (6) maintains liaison with the Director, Office of Program Support, and Staff Service officids
of the CDC.



Office of Hedth Communication (HCR14)

(1) Provides nationd leadership, in consultation with the NCID divisions and programs and the CDC Office of
Communication, on the implementation of a comprehensive and integrated program of public heglth
communications for the prevention and control of new and reemerging infectious diseases, (2) plans, develops,
coordinates, and evauates NCID-wide networks, partnerships, systems, and standards for public and
professona health communications; (3) advises the Director and other NCID leadership staff on hedlth
communication strategies, (4) provides expert technical assstance, consultation, and training to NCID saff on
theory-based hedth education, behaviora science, distance education, community organization, and eectronic,
print, and ora communications; (5) develops infectious disease prevention and control messages and promotes
their dissemination to lay and professiond audiences through various marketing techniques; (6) investigates,
plans, develops, evauates, and promotes the use of e ectronic technology to expand NCID:s hedth
communications cgpacity and impact in collaboration with CDC communication and information offices, Sate
and loca hedlth departments, and other prevention partners; (7) provides services, coordination, identification,
guidance, and training for, and promotes usage of, state- of-the-art ectronic communication technologies; (8)
provides editorid and clearance assistance in the preparation of scientific articles and other documents and
products for eectronic and hard copy publication or presentation; (9) produces NCID-wide publications,
including a newdetter, anthologies and compilations, and cross-cutting background documents; and manages
NCID:stechnica information resources, including document databases. (Approved 6/1/98)

Office of Surveillance (HCR16)

(2) Provides leadership, guidance, and coordination on NCID surveillance activities and systems; (2) provides
NCID leadership on issues related to internd and external integration of CDC surveillance; (3) advisesthe
Director on survelllance priorities for determining the burden of infectious diseases, (4) provides direction and
oversight for the Emerging Infections Programs (EIPs) and sentind surveillance networks through cooperative
agreements with state/local hedlth departments and other organizations; (5) provides technica assistance and
direction for surveillance activitiesin the Epidemiology and Laboratory capacity cooperative agreements and
other emerging infections activities/programs with a surveillance emphasis; (6) provides leadership for enhancing
survelllance of infectious diseases through collaboration with managed care organizations, (7) providestechnica
leadership for and consultation on internationa infectious diseases surveillance activities, (8) provides NCID
leadership on economic analysis and prevention effectiveness evaluation of infectious disease control and
prevention activities; (9) in carrying out the above functions, collaborates, as gppropriate, with other Centers,
Institute, and Offices (CIOs) of the CDC. (Approved 6/1/98)

Divison of Globad Migration and Quarantine (HCR?2)

(1) Adminigers anationd quarantine program to protect the United States against the introduction of diseases
from foreign countries; (2) administers an overseas program for the medica examination of immigrants and
others with inadmissible health conditions that would pose a threet to public health and impose a burden on
public hedth and hospitd fadilities; (3) maintains liaison with and provides information on quarantine matters to
other Federa agencies, State and local hedlth departments, and interested indudtries; (4) provides liaison with
internationa hedlth organizations, such as the Pan American Hedlth Organization and the World Hedlth
Organization, and participatesin the development of internationa agreements affecting quarantine; (5) conducts
studies to provide new information about health hazards abroad, measures for their prevention, and the potentia
threat of disease introduction into the United States; and (6) provides logistic support to other programs of the
Centers for Disease Control and Prevention in the ditribution of requested biologicas and movement of
biologica specimens through U.S. ports of entry. (Approved: 5/18/2001)



Office of the Director (HCR21)

(1) Manages, directs, and coordinates the activities of the Divison; (2) provides leadership in development of
Divison palicy, program planning, implementation, and evauation; (3) identifies needs and resources for new
initiatives and assigns respongbilities for their development; (4) coordinates liaison with other Federa agencies,
State and loca hedlth departments, and interested industries,

(5) coordinates liaison with internationd hedlth organizations, (6) provides adminigrative services, including
procurement, property and supply management, travel arrangements, space and facilities maintenance, and
timekeeper coordination: (7) provides budgeting and fiscal management for the Division; (8) provides personnd
support to the Divison, both for Civil Service and Commissoned Corps employees, and assures that Divison is
in compliance with HRMO regulations for al personnd matters; (9) reviews and evauates al administrative
services for both headquarters and Quarantine Stations and provides policy procedures and guidance on such
matters; (10) provides satistical and information systems consultation for study design and protocol
development; (11) designs and implements database management systems in support of Divison projects, (12)
provides data andyss and statistica consultation in support of Divison projects; (13) assists in production of
and provides graphics support for presentations and publications related to Division objectives, and (14)
evauates new software for statistica analys's, database management, graphics production, geographic
information systems, and other functions related to Division objectives. (Approved: 11/10/2003)

Fidd Operations Branch (HCR22)

(1) Develops, reviews, and evaluates operations in the United States and abroad involving inspection of
persons, conveyances, airports, seaports, and importations; (2) conducts a continuing review of operations to
assure the most effective gpplication of epidemiologic data for prevalences of quarantinable and other specified
diseases, (3) providestraining and generd supervison of field gaff in the technica, management, and
adminidrative aspects of quarantine operations, (4) works cooperatively and in concert with other Federa
agencies at home and abroad in connection with improving and implementing new ingpection activities a ports
of entry; (5) ingpects shipments of nonhuman primates to ensure compliance with CDC regulations regarding
quarantine, conditions of shipment, and occupationd safety and health of employees exposed to primates; (6)
provides coordination and liaison with State and loca health departmentsin dl activities affecting the possble
transmission and spread of quarantinable diseases; (7) performs quarantine ingpections and medica ingpections
of diensthrough staff at quarantine stations located at major ports of entry; (8) provides logistic support to other
CDC programsin the distribution of requested biologicas, and (9) initiates survelllance and other hedlth control
measures at sea, air, and land ports of entry to the United States and its possessions. (Approved: 11/23/2003)

Surveillance and Epidemiology Branch (HCR23)

(1) Works to decrease morbidity and mortdity due to infectious diseases anong mobile populations crossing
international borders destined for the United States (immigrants, refugees, migrant workers, and international
travelers) and to decrease the risk of importing infectious diseases via animals and cargo; (2) develops
geographic-specific infectious disease risk profiles among mobile populations, through the GeoSentinegl Network
and enhanced refugee screening examinations, (3) compares the utility of populationbased approaches to
screening for medica conditions among immigrants and refugees, (4) coordinates and provides immunization
data and advice on hedlth precautions for internationd travel, and develops and issues vaccination documents
and vdidation samps in accordance with the International Hedth Regulations; (5) directs and coordinates the
collection, analyss, and dissemination of data on the worldwide incidence of quarantinable and other
communicable diseases; (6) notifies the World Hedth Organization of the incidence of quarantinable diseasesin
the United States, as required by the International Health Regulations, and (7) maintains liaison with State and
loca hedth authorities, the travel industry, the World Hedlth Organization, and other interested organizations.



(Approved: 5/7/01)

Arctic Invedtigations Program (HCRJ)

(1) Conducts surveillance of infectious diseases and conditions that impact the hedlth of dl residents of the
circumpolar region with special emphasis on diseases of high incidence and concern among indigenous peoples
of these regions; (2) designs and conducts epidemiologic studies to investigate the causes and risk factors for
infectious diseases among resdents of the Arctic and sub-Arctic, and conducts long-term studies to determine
sequelae of various etiologic agents, (3) conducts laboratory research to evauate existing laboratory tests,
modifies methods as needed to apply the technology in the Arctic hedth-care setting, and develops new
methods for diagnosis, trestment, and follow-up of hedth problems; (4) designs and implements studiesto
evauate strategies for control of infectious diseases anong residents and travelersin the Arctic in collaboration
with, the State of Alaska, foreign minigtries of hedlth, universities, Nationd Inditutes of Hedlth, organizationsin
Alaska, and other programswithin CDC; (5) provides epidemiologic, Satistical, computer, and |aboratory
consultation to organizations in Alaska, other hedth providers, and public and private hedth agencies; (6) assists
locd, nationd, and international agencies and organizations in developing guidedines for infectious disease
prevention and control gpplicable to Arctic resdents; (7) disseminates information on problems of particular
import for resdents of circumpolar regions; (8) provides training and technologica assstance in epidemiology,
gatigtics, and laboratory methodology to hedth-care personnel working or planning to conduct research in the
Arctic; (9) participatesin the Arctic Council proceedings, the International Union for Circumpolar activities and
other internationa collaborative efforts to improve the hedth of al circumpolar populations, and (10) as the
predominate Federa agency conducting infectious diseases research in the Arctic, provideslocal input as
needed to the Office of the Director CDC, the Interagency Arctic Research and Policy Committee, Arctic
Research Commission, and Nationa Science Foundation as established under the U.S. Arctic Research and
Policy Act of 1984. (Approved 7/13/01)

Office of the Director (HCRJ1)

(1) Manages, prioritizes, directs, and coordinates the activities of the Arctic Investigation Program (AlP); (2)
provides |leadership and guidance on policy, program planning and development, program management, and
operations; (3) provides AlP-wide adminigtrative services, and coordinates or assures coordination with the
gppropriate NCID and CDC staff offices on administrative and program maitters; (4) provides liaison with other
Governmental agencies, internationa organizations, and other outside groups, (5) advises and represents the
Director, NCID on policy matters concerning American Indians and Alaska Natives and on Arctic hedth issues
in generd; (6) responsible for budget planning, formulation, program budget execution, monitoring, and
response to budget audits and reviews; (7) responsible for facility management, security, and employee safety;
(8) respongble for the editing, clearance, and tracking of manuscripts for publication, abstracts for presentation,
and protocols for Inditutiona Review Board (IRB) and human subjects review; (9) providestechnica aid,
consultation, and training to AIP staff on hedlth education, behaviora science, distance education, community
organization, and eectronic, print, and oral communications, and sponsors and participates in nationa and
international meetings and conferences. (Approved 7/13/01)

Divison of Hedthcare Quality Promotion (HCRM)

Protects patients, protects hedthcare personnd, and promotes safety, quaity, and vaue in the hedthcare
delivery system by providing nationd leadership for (1) messuring, validating, interpreting, and responding to
data relevant to healthcare outcomes, hedlthcare-associated infections/antimicrobia resstance, related adverse
events, and medical errors among patients and hedthcare personnd; (2) investigating and responding to
outbreaks and emerging infections and related adverse events among patients, hedthcare providers, or



associated with the hedthcare environment; (3) detecting, evauating, monitoring, and responding to emerging
antimicrobid resistant pathogens and infections; (4) creating and evauating the efficacy of new interventions
designed to prevent infections/antimicrobid resistance, related adverse events, and medicd errors; (5)
promoating clinical microbiology laboratory qudity; (6) promoting water quality in healthcare settings; (7)
identifying effective interventions that prevent hedthcare-associated infections/antimicrobid resistance, related
adverse events, and medical errors among patients and healthcare personnd; (8) promoting the nationwide
implementation of these interventions; and (9) eva uating the impact of their implementation across the spectrum
of healthcare ddivery stes. (Approved 1/30/01)

Office of the Director (HCRM1)

(1) Manages, directs, and coordinates the activities of the Division of Hedthcare Quality Promotion (DHQP);
(2) provides leadership and guidance on policy, program planning and devel opment, program management, and
operations; (3) provides DHQP-wide adminigtrative and program services and coordinates or ensures
coordination with the appropriate National Center for Infectious Diseases (NCID) and Centers for Disease
Control and Prevention (CDC) staff offices on adminigtrative and program maiters; (4) provides liaison with
other governmental agencies, international organizations, and other outside groups, (5) coordinates, in
collaboration with the gppropriate NCID and CDC components, globa hedth activities relating to the
prevention of healthcare-associated infectionsg/antimicrobia resistance, related adverse events, and medica
errors, (6) manages the divison local area network (LAN) and coordinates the evolving LAN desgn with the
Information Resources Management Office and the NCID LAN adminigtrator; (7) provides hardware and
software support to DHQP personnel in response to the changing information technology environment; and (8)
advises the Director, NCID, on policy matters concerning DHQP activities. (Approved 1/30/01)

Epidemiology and Laboratory Branch (HCRM?2)

(1) Coordinates rapid and effective epidemiologic and laboratory response to outbreaks and emerging threats
associated with infections/antimicrobia resistance and related adverse events throughout the healthcare delivery
system; (2) provides comprehensive laboratory support and expertise (including consultation; organism recovery
and identification; microbiologic, toxin, chemica, and molecular assays, and srain typing) for investigetions of
recognized and emerging bacterid agents (including those resistant to available antimicrobias) in hedthcare
settings, (3) implements survelllance and response systems to detect emerging thrests, including those related to
agents of bioterrorism, among patients and hedthcare personnd; (4) investigates novel and emerging
mechanisms of antimicrobia res stance among targeted pathogens found in hedthcare settings; (5) conducts
epidemiologic and basic and gpplied laboratory research to identify new strategies to prevent
infections/antimicrobia resstance, related adverse events, and medica errors, especidly those associated with
indwelling medica devices, contaminated products, didysis, and water; (6) evauates the accuracy of
commercid microbid identification and susceptibility testing systems and products through research and
facilitates their improvement; (7) provides leadership in reducing microbiology laboratory errorsthat affect
patient outcomes by evauating laboratory proficiency and promoting laboratory quaity improvements; (8)
investigates the role of biofilms, particularly those detected in indwelling medica devices and medica water
systems, in medicine and public hedth; and (9) in collaboration with other CDC Centers, Ingtitutes, and Offices
(ClOs) and partners, provides expertise (e.g. environmenta sampling, microbia assays, environmentd
engineering, disnfection Strategies), research opportunities, and laboratory support for investigations of
environmenta sources of infections and related adverse events, including those reated to bioterrorism.
(Approved 1/30/01)

Prevention and Evauation Branch (HCRM3)




(2) Supportslocd, state, national, and internationa efforts to prevent healthcare-associated
infections/antimicrobid resstance, related adverse events, and medica errors using evidence- based
recommendations and state-of-the art informatics and health communi cations strategies that enhance rapid and
reliable information exchange; (2) develops and demondtrates the effectiveness of health communications,
guidelines, recommendations, and other interventions to prevent hedlthcare-associated infectiong/antimicrobid
resistance, related adverse events, and medica errors across the spectrum of hedthcare ddlivery stes; (3)
promotes the implementation of effective guiddines, recommendations, and other interventions to prevent
healthcare-associated infections/antimicrobial resstance, related adverse events, and medica errors; (4)
evauates the impact of implementation of effective guidelines, recommendations, and other interventions on
hedlthcare-associated infections/antimicrobia resistance, related adverse events, and medicd errors; (5)
provides consultation, guidance, and technical support to domestic and internationa partners on the prevention
of hedthcare-associated infectiongantimicrobia resistance, related adverse events, and medical errors; and (6)
develops and disseminates training tools and other strategies that enhance loca capacity to protect patients and
hedlthcare personnd and to promote quality hedlthcare. (Approved 1/30/01)

Healthcare Outcomes Branch (HCRM4)

(1) BEvauates the impact of hedlthcare-associated infectiong/antimicrobial resistance, related adverse events, and
medical errors on hedlthcare outcomes and costs in order to establish priorities for DHQP intervention
programs, (2) improves methods to measure healthcare outcomes, performance, and cost-effectiveness of
intervention grategies; (3) improves systems by which healthcare organizations collect, manage, andyze, report,
and respond to data on healthcare outcomes, healthcare- associated adverse events, and medica errors; (4)
implements and coordinates the National Healthcare Safety Network (NHSN) (a representative sample of
hedlthcare organizations that report data on targeted hedlthcare-associated adverse events and medical errors)
to obtain localy rdevant and scientificaly valid benchmarks and performance measurements that promote
hedthcare qudity and vaue; (5) provides nationd estimates of targeted adverse events and medica errors
among selected populations of patients across the spectrum of hedlthcare ddivery stes; and (6) provides
national estimates of targeted occupationd illnesses and injuries among healthcare workers across the spectrum
of hedthcare ddivery stes. (Approved 1/30/01)

Scientific Resources Program (HCRL)

(1) Provides animals, anima and human blood products, glassware, mammalian tissue cultures, microbiologica
media, specid reagents, and other [aboratory materias in support of research and service activitiesto NCID
laboratories and other CDC organizations; (2) ingtdls, fabricates, modifies, services, and maintains laboratory
equipment used in the research and service activities of CDC; (3) develops and implements applied research
programs to expand and enhance the use of anima models necessary to support research and diagnostic
programs and to improve breeding and husbandry procedures; (4) conducts both basic and applied research in
cdl biology and in the expansion of tissue culture technology as aresearch and diagnostic tool for infectious
disease activities, (5) provides servicesfor NCID investigatorsin protein and DNA synthesis and sequencing;
(6) maintains a bank of serum and other biologica specimens of epidemiologica and specid sgnificanceto
CDC'sresearch and diagnogtic activities, (7) obtains and distributes experimenta and orphaned vaccines,
drugs, antisera, antitoxins, and immune globulins, (8) manages and didtributes the inventory, maintains the
computerized system database, and provides genera technical service support for dispensing, lyophilizing,
capping, and labeling CDC Reference Reagents; (9) provides support for liquid nitrogen freezers; (10)
adminigratively and technicaly supports the CDC Anima Policy Board and the Atlanta Area Anima Care and
Use Committee; (11) provides computer support services for the Program's activities, (12) receives,
categorizes, processes and distributes specimens to CDC laboratories for reference diagnostic testing, research
studies, and epidemics and reports diagnostic test results to submitting organizations; (13) manages al CDC



exports and ensures compliance with regulations and serves as CDC liaison with Department of Commerce for
export related issues; (14) maintains the CDC Atlanta laboratory water treatment systems; (15) provides
collaborative development and production services to produce high priority reference reagents and speciaized
diagnogtics for internal NCID investigators. (Approved 10/25/99)

Animal Resources Branch (HCRL 2)

(1) Acquires and distributes |aboratory animals for research; (2) provides veterinary services and animal
husbandry for experimental animas, and collaborates on research using laboratory animds; (3) ensures the
standardization of anima husbandry procedures in the Atlanta Area CDC Animd Fecilities; (4) develops
standard operating procedures for animal care and use in accordance with policies established by the CDC
Animal Policy Board and those endorsed by the American Association for Accreditation of Laboratory Animal
Care; (5) conducts applied research to improve the care and use of animals for research and teting; (6)
provides veterinary care, including clinical and surgica support for the care and use of [aboratory animals; (7)
conducts laboratory animd technology training for investigators, technicians, and anima care personnel.
(Approved 10/22/99)

Biologics Branch (HCRL 3)

(1) Egtablishes and practices quality control and assurance procedures to ensure high product qudity and
integrity and compliance with changing FDA regulations and GMP standards; (2) provides consultation and
training to CDC laboratorians and extramura organizations on cdl culture techniques, media production
methods and related procedures; (3) conducts applied and basic research, independently and collaboratively,
on problems related to mammaian cdll cultures, cdll biology, expression systems, specidized diagnostics,
microbiologic fermentation, and hybridomas; (4) develops, produces, evauates, or procures and distributes
mammadian primary cdl cultures, cell lines, hybridomas, cdll culture and microbiological media, chemica
reagents, anima blood products and in vitro diagnostic products to CDC scientists for diagnostic and research
purposes; (5) manages abank of cdl line cultures for use in diagnostic and research activities; (6) in
coordination with NCID/OD, determines the need and priorities for development of infectious pathogen
reference diagnostic reagents and collaborates with CDC laboratory personne in developing new and improved
hybridomas and reference diagnogtic reagents; (7) manages the CDC Reference Reagent Inventory, processes
requisitions, distributes, and provides information to CDC and non-CDC laboratorians on infectious pathogen
reference reagents, (8) provides dispensing, lyophilizing, capping, and labeling services for products prepared
a CDC; (9) provides and maintains a fermentation facility for routine service fermentations and research
projects, (10) maintains a computer system for ordering products and services available from the CDC
Biologics Cataog. (Approved 10/25/99)

Biotechnology Core Fecility Branch (HCRL4)

(2) Provides to NCID components the instrumentation and expertise required to develop, refine, and apply
modern technologies pertinent to the prevention and control of infectious, autoimmune, neopladtic, and
hematologic diseases; (2) provides synthetic oligonuclectides useful in the andlysis of the genetics of pathogens
and in the development of rapid diagnogtic tests; (3) develops methodologies for automated DNA sequence
andysisand assgtsin ther gpplication; (4) determines the physicochemica properties and the primary amino
acid sequence of proteins of biologica interest; (5) provides synthetic peptides to facilitate studies of
antigen/antibody interactions and to aid in the formulation of synthetic vaccines, (6) participates as a reference
laboratory in standardizing methods and materias for protein chemidry; (7) acquires and maintains computer
software for the analysis of biological macromolecules, and asssts other NCID researchersinits use,



Specimen Management Branch (HCLRG6)

(1) Stores serum collections and other biological specimens that relate to ongoing and approved epidemiologic,
surveillance, and specid project studies, (2) receives, processes, catalogs, stores, and distributes biological
gpecimens and associated information to qudified investigators upon request; (3) receives, processes, stores,
and digtributes AIDS and AIDS related plasma/serum/mononuclear cdll specimens; (4) provides controlled rate
freezing for cells and tissues; (5) procures, processes, and distributes human blood and blood products; (6)
maintains a comprehensive inventory and tracking system of inventoried specimen collections, (7) coordinates
technicd data and specimen handling services for laboratory activities of CDC programs; (8) provides
conaultation and training in technica services, (9) receives and ships infectious substances and other materia for
CDC laboratories. (Approved 10/25/99)

Laboratory Support Branch (HCRL7)

(1) Coordinates technicd servicesfor laboratory activities of CDC programs including procurement,
processing, and distribution of glassware and related items, laboratory waste decontamination and disposdl,
laundry services, laboratory equipment management and maintenance, and materid management; (2) provides
consultation and training in technica services, (3) maintains laboratory water treatment systems to ensure quality
of CDC reagent laboratory water. (Approved 10/25/99)

Divison of Bacterid and Mycotic Diseases (HCRP)

(1) Conducts survelllance, investigetions, and studies of bacterid, fungd, and actinomycotic diseases to define
disease etiology and devel op effective methods for diagnos's, prevention, and control; (2) conducts or
participatesin clinicd, field, and laboratory research to develop, evauate, and improve laboratory

methodol ogies and materias and thergpeutic practices used for diagnos's, treetment, investigation, and control
of bacterid, fungd, and actinomycotic diseases; (3) conducts research on development and eva uation of
immunizing agents and the role of protective immunity in the disease process; (4) provides epidemic aid and
epidemiologica consultation, upon request, to State and local hedlth departments, other Federa agencies, and
nationd and internationa hedlth organizations; (5) provides reference/diagnostic services for bacterid, fungd,
and actinomycotic diseases to State and local hedlth departments, other Federd agencies, and nationa and
internationa hedth organizations, (6) provides scientific and technical assistance to other NCID components
when the work requires unique expertise or specidized equipment not available in other components;

(7) provides intramura and extramura technical expertise and assstance in professond training and proficiency
testing activities, (8) serves as gppropriately designated nationa and internationd reference centers for various
bacterid, fungd, and actinomycotic diseases and disease groups.

Biogatistics and Information Management Branch (HCRP3)

(1) Provides gtatisticd methodology and participates in the Divison's epidemic investigations, surveillance
systems for ongoing surveillance; (2) designs disease reporting systems for ongoing surveillance; (3) provides
datidicd consultation for Divison personnd, other CDC officids, public hedth officias and other scientific
researchers outside the CDC; (4) develops methods or adapts existing methods for |aboratory research studies;
(5) coordinates Division information management with NCID, IRMO, and other CDC organizations,

(6) provides setidticd training for professond gaff of the Divison; (7) sets Divison policy on Satistical
procedures, analysis of survelllance data, and procedures for data collection and processing. (Approved:
11/10/2003)

Respiratory Diseases Branch (HCRP?2)




(1) Conducts epidemiologic and laboratory studies to monitor burden of diseases (e.g. survillance), provides
assgtance in control of epidemics and exploits opportunities to improve control and prevention of respiratory
and other syndromes caused by Streptococcus pneumoniae, group A and B streptococc, atypica respiratory
bacteria (Legiondla, Mycoplasma, and Chlamydia species), and Haemophilus influenzae in resource poor aress,
aswell as community-acquired drug resstant bacteria infections, community-acquired pneumoniaand neonatal
sepis; (2) coordinates divisiond activities related to Active Bacterid Core surveillance (ABCs) with the
Emerging Infections Program dates; (3) facilitates development and evauation of immunizing agents for
prevention and characterization of the immune response to pathogens listed above aswell asfor Neisseria
meningitidis, (4) provides reference and diagnostic activities for respiratory bacterid diseases and for the
identification of unknown gram positive cocdi; (5) develops, implements and eval uates prevention strategies for
these diseases as wdll as promation of appropriate antimicrobia use and control of antimicrobial resistant
respiratory infections; (6) maintains WHO collaborating centers for Streptococci and for Research and
Reagents for Human sdected human bacteria diseases; (8) collaborates with other CDC C/I/O, NCID
divisons, sate and federa agencies, WHO, PAHO, private industry and academia, and other governmental
organizetions involved in public hedth. (Approved: 12/7/2003)

Meningitis ad Specia Pathogens Branch (HCRPS)

(1) Conducts epidemiologic and laboratory studies to monitor burden of diseases (e.g. surveillance), provides
assgtance in control of epidemics and exploits opportunities to improve control and prevention of bacteria
illnessincluding: meningitis, zoonoses, (Ieptospirass, brucelloss and anthrax), mycobacterium infections other
than tuberculoss, toxic shock syndrom, Brazilian purpuric fever and unexplained desths and seriousiillnesses;
(2) provides laboratory support for diphtheriaand pertusss, (3) provides reference and diagnostic activities for
agents causing these diseases and for the identification of unknown bacterid isolates associated with human
diseases; (4) participates in the development and evauation of vaccines for these diseases; (5) develops,
implements and eva uates prevention strategies for these diseases; (6) maintains WHO collaborating centers for:
control and prevention of epidemic meningitis and epidemiology of leptospirosis; (7) collaborates with other
CDC C/1/0, NCID divison, state and Federd agencies, Minigters of Hedth, WHO, PAHO, private industry
and other governmenta organizations involved in public hedth. (Approved: 12/7/2003)

Mycotic Diseases Branch (HCRP6)

(2) In collaboration with other CDC C/I/Os and other NCID divisions, conducts laboratory studies and
provides epidemic ad, surveillance, and consultation on the control of emerging, reemerging, and opportunistic
mycotic diseases, (2) provides reference and diagnostic activities for agents causing these diseases and for the
identification of unknown mycotic isolates associated with human disease; (3) performs sudies to determine
host-parasite factors related to human diseases caused by emerging, reemerging, and opportunistic mycotic
agents, (4) coordinates and collaborates in nationd and internationa studies and survelllance for mycatic
diseases; (5) develops and evauates methods for the diagnosis of emerging, reemerging, and opportunistic
mycotic diseases, (6) develops, implements, and eval uates prevention strategies for these diseases; (7)
collaborates with other CDC Centerg/Ingtitutes/Offices, NCID divisons, State and Federd agenciesin
addressing reemerging mycotic diseases.

Foodborne and Diarrheal Diseases Branch (HCRP9)

(1) Conducts laboratory studies and provides epidemic aid, surveillance, consultation on the control of
foodborne and waterborne outbresks of acute gastrointestingl illness; (2) provides reference and disease
survelllance activities for agents of sdlected foodborne, waterborne, and other bacteria enteric diseases; (3)
performs studies to determine host- parasite factors rel ated to foodborne, waterborne, and other bacteria



enteric diseases; (4) coordinates and collaborates in nationd and international enteric disease studies, including
foodborne diseases; (5) coordinates program activities regarding minority health issues within the Divison and
with gppropriate organizations outside the Divison; (6) coordinates travel hedth issues with the Division of
Quarantine in the Nationa Center for Prevention Services, (7) develops, implements, and evauates prevention
drategies for bacteria enteric diseases affecting persons in resource- poor settings; (8) develops and implements
prevention strategies for foodborne and waterborne diseases in consultation with food safety regulatory agencies
and the food industry. (Approved: April 16, 1993)

Divison of Paradtic Diseases (HCRS)

(1) Conducts surveillance, investigations, and studies of parasitic diseases to define disease etiology, mode of
transmission, and populations at risk and to devel op effective methods for diagnos's, prevention, and control;

(2) conducts or participatesin clinical, fied, and |aboratory research to develop, evauate, and improve
laboratory methodol ogies and materials and therapeutic practices used for rapid and accurate diagnosis and
treatment of parasitic diseases; (3) collaborates with the Divison of Vector-Borne Infectious Diseasesin
providing training in the epidemiology and control of vector-borne diseases; (4) provides epidemic aid and
epidemiologic consultation, upon request, to State and loca health departments, other Federal agencies, and
nationd and internationa hedlth organizations; (5) provides reference/diagnostic services for paragitic diseases to
State and locd hedth departments, other Federd agencies, and national and internationa health organizations,
(6) conducts a program of research and development in the biology, ecology, host- parasitic relationships, and
control of vectors of arthropod-borne parasitic diseases including development, gpplication, and andysis of
pesticides for vector control; (7) conducts laboratory studies of selected paragitic infections, emphasizing anima
invitro model systems for parasitic relationships, chemotherapy, and immunology, to devel op effective methods
for diagnos's, prevention, and control; (8) conducts research and collaborates on development and eva uation of
immunizing agents and the role of protective immunity in the disease process; (9) provides scientific and

technical assstance to other components when the work requires unique expertise or speciaized equipment not
available in other NCID components; (10) provides intramura and extramura technical expertise and assistance
in professond training; (11) serves as World Hedth Organization (WHO) Collaborating Center for Research
Training and Control of Dracunculiasis.

Data Management Activity (HCRS-2)

(1) Provides gatistical and information systems consultation for study design and protocol development; (2)
designs and implements database management systems in support of DPD projects, (3) provides dataandysis
and gatistical consultations in support of DPD projects, (4) asssts in production of, and provides graphics
support for, presentations and manuscripts related to DPD objectives; (5) evauates new software for satistica
andysis, database management, graphics production, geographicd information systems, and other functions
related to DPD objectives. (Approved: 11/10/2003)

Paragitic Diseases Epidemiology Branch (HCRS?)

(1) Provides epidemiologic assistance, when requested during outbresks, and for laboratory and field-based
research projects, (2) develops and participates in the implementation of appropriate control and prevention
drategies, (3) provides clinical advice and epidemiologic assistance on the diagnos's, treatment, control, and
prevention of nortmaarid parasitic diseasesto hedth care providers, Sate, locd and federd agencies; nationa
and international organizations; public hedth professonds; and to the public at large; (4) serves asthe WHO
Collaborating Centers for the Control and Elimination of Lymphatic Filariasisin the Americas, and for Research,
Training and the Eradication of Dracunculiass, (5) to provide rare and otherwise available antiparasitic drugs to
domestic and international healthcare providers for the treatment of parasitic diseases; and (6) ensures



compliance with FDA regulations concerning the use of antiparasitic drugs provided by the CDC Drug Service.
Thismission is carried out in aworkplace that promotes professiond development and recognizes the
importance of theindividua and the team, and through partnerships with other domestic and international
organizations, agencies, and individuas. (Approved 4/25/01)

Madaria Epidemiology Branch (HCRS6 )

(1) monitor the frequency and digtribution of malaria cases that occur in U.S. resdents and visitors; (2) monitor
the efficacy and safety of antimdarid drugs for chemoprophylaxis and chemotherapy; (3) offer clinica advice
and epidemiol ogic assstance on the treatment, control, and prevention of maariain the United States and in
malaria endemic countries; (4) offer epidemiologic assstance for laboratory and field-based research projects,
(5) provide assstance to internationd and United States agencies and organizations on issues of maaria control
and prevention. Thismisson is carried out in aworkplace that promotes professona development and
recognizes the importance of the individua and the team. The services are provided through partnerships with
hedlth care professonds, sate, locd and federd agencies within the United States, foreign governments,
national and internationa organizations, and the public. (Approved 4/25/01)

Entomology Branch (HCRS3)

(2) Conducts laboratory and field vector biology studies to develop, implement, and eva uate appropriate vector
control gtrategies; (2) conducts molecular, biochemical and genetic research to develop new vector-based
control strategies, (3) develops and gpplies microanalytica methods for assay of pesticides in the environment
and to support biochemical studies of pesticide resistance; (4) develops and applies methods to assay antipara-
gtic drugsin pharmaceutica products and such drugs and their metabolites in body fluids and tissues of humans
and other animals; (5) serves as a WHO Collaborating Center for research on basic principles of insecticide
formulations, chemica and physicd methods, develops and validates methods for pesticide analysis, and
develops specifications for the purchase of formulations used in vector control; (6) collaborates with the Divison
of Vector-Borne Infectious Diseases and other national and international agencies and countriesin
entomologicd training, technology transfer, and control of vector-borne diseases; (7) provides entomological
consultation and evauation services on request by the Divison to local, State, federal and internationd heelth
organizations. (Approved 4/21/94)

Biology and Diagnostics Branch (HCRS4)

(1) Conductsfidd and laboratory investigations on the etiology, biology, ecology, populations &t risk, host-
paradite relationships, chemotherapy, and diagnosis of parasitic diseases; (2) provides advice, assistance and
training on the diagnosis, control, and prevention of paragitic diseases, (3) provides reference/diagnostic services
for paragitic diseases; (4) develops and/or utilizes current methodologies for diagnosis of paragitic infections; (5)
conducts laboratory studies of sdected parasitic infections, emphasizing anima models and in vitro systems for
host-parasite relationships, chemotherapy, and vaccine studies; (6) conducts research programs in the biology,
ecology, and hogt- parasite relationships of parasitic infections. (Approved 4/21/94)

Immunology Branch (HCRSH)

(1) Conducts research on basic immunologic events in parasitic infections; (2) identifies, characterizes, and
defines, based on immunologic interactions between host and parasite, potentia intervention sirategies for the
control and prevention of parasitic infections; (3) develops, improves, and implements methodol ogies for
diagnosis, immunization, and trestment of paragitic infections, leading to their control and prevention. (Approved
4/21/94)



Divison of Vector-Borne Infectious Diseases (HCRT)

(1) Conducts surveillance, investigations, and studies of vector-borne vird and bacterid diseases and plague to
define disease etiology and to develop effective methods and strategies for diagnod's, prevention, and control;
(2) conducts investigations on the biology, ecology, and control of arthropod vectors of viral and bacteria
diseases as abads for development of new and/or modification of existing measures for more effective
prevention and control; (3) conducts or participates in clinical, field, and |aboratory studies to develop, evauate,
and improve |aboratory methods and materias and therapeutic practices used for diagnod's, prevention, and
treatment of vector-borne infectious diseases; (4) provides epidemic aid and epidemiologic consultation, upon
request, to State and locd hedth departments, other Federd agencies, and national and international health
organizations, (5) provides reference/diagnostic services for vector-borne viral and bacteria diseases to State
and loca hedlth departments, other Federd agencies, and national and internationa health organizations; (6)
conducts research and collaborates on development and eval uation of immunizing agents and the role of
protective immunity in the disease process, (7) provides guidance and scientific direction to the San Juan, Puerto
Rico, field activities for application of effective programsin survelllance, diagnoss, prevention, and control of
dengue fever; (8) provides scientific and technical assistance to other NCID components when the work
requires unique expertise or speciaized equipment not avalable in other components; (9) providesintramura
and extramura technical expertise and assistance in professond training activities; (10) serves as gppropriately
designated nationa and international reference centers for vector-borne vird and bacteria diseases.

Arbovirus Diseases Branch (HCRT3)

(1) Conducts surveillance, fidld investigations and laboratory studies of vector-borne viral agents and their
vectors; (2) defines disease etiology, ecology, and pathogenesisin order to develop methods and strategies for
disease diagnosis, surveillance, prevention and control; (3) provides diagnogtic reference consultation, epidemic
ad and epidemiologic consultation, upon request, to State and local hedlth departments, other components of
CDC, other Federd agencies, and nationa and internationa health organizations; (4) provides intramural and
extramurd technicd expertise and assstance in professond training activities, (5) functions as a World Hedth
Organization Collaborating Center for Reference and Research on Arboviruses. (Approved 7/15/96)

Bacterid Zoonoses Branch (HCRT4)

(1) Develops and maintains surveillance for vector-borne bacterial zoonoses with emphasis on Lyme disease,
plague, tularemia, and relgpsing fever; (2) provides consultation, |aboratory services, epidemiologic services,
and epidemic aid to loca and State health departments and to nationa and international agencies for these same
diseases, (3) conducts laboratory and field research on vector-borne bacteria zoonoses to improve diagnosis,
prevention, and contral; (4) trains technical and professiona personnd in diagnostic, reference, and research
laboratory methods, epidemiology, disease ecology and control; (5) serves as the World Hedlth Organization
(WHO) Collaborating Center for Plague Reference and Research and the National Center for Lyme Disease
Reference and Research. (Approved 7/15/96)

Denque Branch (HCRT5S)

(1) Develops and maintains nationd and internationd surveillance for dengue and dengue hemorrhagic fever;
(2) provides|aboratory reference and diagnostic servicesto local, State, national, and internationa hedth
agencies, (3) provides epidemic aid and investigates dengue epidemics; (4) conducts field and |aboratory
research on the biology, behavior and control of Aedes aegypti and other mosquito vectors of dengue; (5)
conducts research on and provide consultation and assistance to loca, State, nationd, and internationd hedlth



agencies on improved methods for surveillance, prevention, and control of epidemic dengue; (6) provides
training in laboratory and clinical diagnosis, and on surveillance, prevention, and control of dengue; (7) develops,
implements, and eva uates new community- based intervention strategies for prevention of epidemic dengue; (8)
serves as the WHO Collaborating Center for Reference and Research on Dengue Hemorrhagic Fever.
(Approved 7/15/96)

Divison of Vird and Rickettsa Diseases (HCRU)

(1) Conducts surveillance, investigations, and studies of vira and rickettsd diseases to define their etiology and
epidemiology and to develop effective methods for prevention, diagnos's, treatment, and control; (2) conducts
or participatesin clinicd, field, and laboratory research to develop, evaduate, and improve laboratory methods,
materials, and therapeutic practices used for prevention, diagnos's, trestment, and control of vird, rickettsia,
and prion diseases, (3) conducts research on virus transmission to devel op effective prevention and control
strategies and on vaccine effectiveness to assess prevention potentid; (4) conducts laboratory, clinica, and
epidemiologic sudies of highly hazardous disease agents that require biosafety level 3 or biosafety leve 4
security for their safe handling; (5) conducts ecological studies to develop and eval uate disease prevention and
control measures,

(6) provides epidemic aid, epidemiologic consultation, reference and diagnostic services, and technical
assgtance to state and local hedth departments, other federa agencies, and nationd and internationa hedlth
organizations, (7) provides scientific and technica assstance to other National Center for Infectious Diseases
(NCID) and Centers for Disease Control and Prevention (CDC) components when the work requires unique
expertise or speciaized equipment not available in other components; (8) provides routine and specidized
laboratory training in the diagnosis, isolation, and characterization of vird and rickettsid agentsto personnd
from state and local hedlth departments and other national and international organizetions; (9) provides training
opportunitiesfor Epidemic Intelligence Service officers and othersin CDC sponsored programs, including
postgraduate students, postdoctora fellows, and other public health and |aboratory scientists; (10) provides
expert pathologica support for various infectious diseases to state and local hedlth departments, other NCID
components, and national and internationa organizations; and (11) serves as appropriately designated national
and World Hedlth Organization collaborating centers for vira and rickettsd diseases. (Approved 4/4/02)

Office of Director (HCRU1)

(1) Directs and adminigters the programs and activities of the Division of Vira and Rickettsa Diseases
(DVRD); (2) provides leadership and counsdl on policy development and interpretation, budget formulation,
and program planning, development, management, operations, and evauation; (3) provides DVRD-wide
adminigtrative and programmatic services and coordinates or ensures coordination with the appropriate NCID
or CDC gaff offices; (4) provides liaison with other governmenta agencies, internationa organizations, and
other groups; (5) coordinates, in collaboration with the appropriate NCID and CDC components, international
hedlth activities related to the prevention and control of vird, rickettsid, and prion diseases; (6) coordinates, in
collaboration with the appropriate CDC, PHS, and non-government components, CDC:-s activities to monitor
and improve the safety of blood and blood productsin the United States and internationa settings, including
development and enhancement of surveillance systems, conduct of epidemic investigations and risk assessment
studies, and development and evauation of prevention strategies; (7) serves as aliaison between CDC and
other PHS agencies, the Department of Health and Human Services, non-governmental organizations, and
professiona groups on blood safety issues through active participation in federa advisory committees and
technica committees; (8) conducts surveillance and epidemiologic investigetions to facilitate the understanding
and control of prion diseases, Reye syndrome, and Kawasaki syndrome; (9) serves asthe primary disseminator
of information from CDC, including clinical and disease prevention consultations to state and local hedlth
departments and/or federal and internationa agencies on the ilinesses and syndromes caused by or related to



viruses, rickettsiae, and prions, (10) augments the statistical and epidemiologic resources for the branches within
the Division through provision of consultations and support for specific projects or investigations and helps
develop, support, and coordinate satitical activities at the division level; (11) provides scientific and editoria
review and clearance of manuscripts for publication, abstracts for presentation, protocols for Ingtitutiona
Review Board (IRB) and human subjects review, and other scientific, programmatic, and informationd
materids, and (12) coordinates the implementation of a comprehensive public health communication program
for the prevention and control of diseases caused by viruses, rickettsiae, and prions. (Approved 4/4/02)

Information Technology Activity (HCRU12)

(1) continuoudy consults with user community to ascertain information technology needs and to develop
drategic and action plans; (2) provides technical expertise in the design, development, and support of database
management systems, (3) in collaboration with other branches and activities, develops systems to facilitate the
acquisition of surveillance data eectronicaly; (4) represents the divison on NCID and CDC workgroups and
councils and in other IRM related activities; (5) provides graphic support for presentation and desktop
publishing; (6) provides intranet services, technica expertise, and support for the development and
implementation of web sarvices; (7) provides technicad and cost related consultation to DV RD:s Office of the
Director and Branches; (8) provides ass stance to the end-user community for understanding new technology
through information dissemination, coordination, and establishment of training; and (9) provides assurance that
IRM regulations, policies, procedures, and standards are incorporated into the Divisiorrs information technology
plans and activities. (Approved: 11/10/2003)

I nfectious Disease Pathology Activity (HCRU13)

(1) Serves as a scientific and technica resource to NCID by providing expertise in histopathology, molecular
pathology, and ultrastiructura analysis for detecting infectious disease agents and studying the interactions
between microbia agents and host cells, (2) develops, improves, eval uates, and applies specid
immunohistologic, ultrastructurd, and/or nucleic acid probe technologies for detecting microbia agents and/or
expressed gene products in tissue specimens or tissue culture; (3) conducts basic and applied research into the
pathogenesis of infectious diseases; (4) providesintramura and extramural technical and professional expertise
for assgtance in training in infectious disease pathology and molecular gpproaches to the identification of specific
nucleic acid sequences and specid antigens in tissue specimens, (5) provides for tracking, distribution, and
testing of reference/diagnostic pathology specimens submitted through the data and specia handling system; (6)
provides histopathology, molecular pathology, and ultrastructure reference/diagnostic support and epidemic aid
to state and locd hedth departments, other federal agencies, and nationa and international health organizations;
and (7) serves as the WHO Collaborating Center for Reference Pathology of Hemorrhagic Fevers and other
Infectious Diseases. (Approved 4/4/02)

Influenza Branch (HCRU2)

Provides leadership and technica expertise for nationd and internationd programs aimed at improving the
prevention and control of both epidemic and pandemic influenza. In carrying out this mission, the Influenza
Branch: (1) conducts globd and nationd surveillance to identify novel variants with the potentid to cause
influenza epidemics and pandemics and monitors associated disease activity; (2) conducts investigetions of
important or unusud internationa and domestic influenza outbresks; (3) conducts epidemiologica and
laboratory investigations to increase knowledge about influenza and to improve its prevention and control; (4)
provides information and recommendations on the use of vaccines, antivird agents, and other modditiesto
prevent, control, and treat influenza; (5) serves as the WHO Collaborating Center for Reference and Research
on Influenza; (6) provides influenza reagents to World Health Organization Collaborating Laboratories



worldwide and maintains a reference collection of human, swine, and avian influenza viruses and antisera; (7)
performs reference antigenic andys's, molecular biologic analysis of influenza virus isolates, and pogt-vaccination
human serologic studies for vaccine strain selection; (8) conducts studies into the evolution, structure,

replication, immunology, and pathogenesis of influenzaviruses; (9) evauates influenza vaccine and antivira
agents devel oped e sewhere; (10) develops and evauates nove, improved influenza vaccines and vaccines that
might be used in the case of an influenza pandemic; (11) develops, evauates, and improves new techniques and
reagents for the diagnosis of influenzain humans as well as the rgpid identification of avian and swine influenza
viruses that may cause human infections, (12) supports applied research directed toward improved influenza
prevention and control; (13) provides support for nationa epidemiologic and laboratory capacity building; (14)
initiates and conducts nationa and internationd laboratory and epidemiologic training courses; and (15) provides
technical expertise and leadership for nationa and internationa pandemic planning activities. (Approved 4/4/02)

Respiratory and Enteric Viruses Branch (HCRUG)

(2) Provides reference/diagnogtic services and conducts epidemiologica studies and

multinational surveillance for respiratory and enteric diseases; (2) monitors respiratory and enteric virus diseases
through the National Respiratory and Enteric Virus Surveillance System, the Nationd Enterovirus Surveillance
System, and the Globd Survelllance Program for Wild Polioviruses, (3) conducts clinical and epidemiologic
studies and investigates outbreaks related to respiratory and enteric virus diseases, (4) conducts studies of the
biology, biochemica and antigenic characteristics, and immunology and pathogenesis of respiratory and enteric
viruses and associated disease; (5) develops, analyzes, and improves diagnostic methods and reagents for
respiratory and enteric viruses, (6) develops and evaluates vaccines and vaccination programs for meades virus,
rotavirus, and nort+influenza respiratory viruses, (7) provides support for globd eradication of meades virus and
poliomyditis; and (8) serves as the WHO Collaborating Center for Virus Reference and Research for
Respiratory Virus Diseases Other Than Influenza, the WHO Collaborating Center for Virus Reference and
Research (Enteroviruses), the WHO Collaborating Center for Polio, the WHO Collaborating Center for
Rotavirus Investigators, and the WHO Collaborating Center for Meades (Approved 4/4/02)

Specia Pathogens Branch (HCRU?7)

(2) Provides epidemic aid and conducts epidemiologic studies on the detection, prevention, and control of highly
hazardous vird diseases; (2) provides primary isolation, identification, and characterization of highly hazardous
disease agents that require biosafety level 3 or biosafety leve 4 laboratory conditions for their safe handling; (3)
develops, evauates, and improves methods for treatment, prevention, and laboratory diagnosis of hazardous
disease agents;, (4) conducts laboratory, clinica, and epidemiologic investigations on the pathogeness,
pathophysiology, and prevention of vira infections caused by highly hazardous viruses; (5) provides consultation
on the clinical and epidemiologic management of suspected cases and/or epidemics of these diseases, including
rapid development of afield laboratory; (6) consults with nationd and internationa scientists on the design,
gaffing, and efficient operation of ahigh hazard pathogen laboratory program; (7) serves asa WHO
Collaborating Center for Virus Reference and Research for Vird Hemorrhagic Fevers, and (8) develops and
evauates hedlth education programs for educating the genera public and hedlth professionds about infection,
trestment, infection control in clinical settings, prevention, and laboratory diagnosis of highly hazardous vird
diseases. (Approved 4/4/02)

Vird Exanthems and Herpes Virus Branch (HCRUS)

(1) Conducts surveillance and laboratory-based epidemiologic studies of chronic fatigue syndrome (CFS); (2)
serves as the WHO Caollaborating Center for Smalpox and Other Poxvirus Infections and provides
reference/diagnostic services for suspected smallpox and other poxvirus infections, with emphasis on



bioterrorism; (3) serves asthe Varicella Zoster Virus Nationa Laboratory; (4) conducts laboratory-based
epidemiologic studies of human papillomavirus (HPV) infection and diseases with emphasis on
control/prevention of cervical cancer and recurrent respiratory papillomeatoss; (5) conducts laboratory-based
epidemiologic sudies of herpesviruses, with emphasis on infections in immunocompromised hogts, congenital
and perinatd infections, and disease; (6) conducts research concerning human immune responses to herpes,
HPV, and poxviruses, (7) develops, evaluates, and improves methods and reagents for rapid diagnosis of vira
infections; (8) provides epidemiology, molecular biology, diagnostic serology/virology, and immunology
consultation and collaboration to national and international organizations concerning prevention and control of
CFS, poxvirus, HPV, and herpesvirus diseases, virus-associated cancers, and vaccine programs; and (9)
provides ass stance regarding DNA virus infection and associations between viruses, host genetics, host immune
response, and human disease as necessary. (Approved 4/4/02)

Vird and Rickettsa Zoonoses Branch (HCRU9)

(1) Provides epidemic aid, consultation, surveillance, and epidemiologic and ecologic investigations of vird,
rickettsd, and bartonella- associated zoonoses domestically and internationally; (2) conducts studies on the
microbiology, molecular biology, pathogenesis, and pathology of vird, rickettsd, and bartondla- associated
zoonatic infections: (3) provides reference/diagnodtic services domestically and internationdly; (4) develops,
evauates, and improves methods and reagents for diagnosing vird, rickettsd, and bartondlla-associated
diseases; (5) develops and evauates human and anima vaccines and other prophylactic agents for zoonatic
diseases and prepares recommendations for their use;

(6) serves asaWHO Callaborating Center for Reference and Research on Rabies and a WHO Collaborating
Center for Rickettsa and Bartondlla- associated Reference and Research; (7) provides consultation and
laboratory training to state and local hedth departments and other national and internationa organizations, (8)
responds to requests for information regarding vird, rickettsa, and bartonella- associated zoonotic diseases and
their prevention from CDC, hedlth care providers, academic ingdtitutions, state and loca health departments,
other government agencies, and the genera public;

(9) collaborates with government agencies, domestic and internationa academic ingtitutions, and the private
sector in developing novel diagnostic assays and vaccines for vird, rickettsa, and bartonella- associated
zoonotic diseases, and (10) maintains the Bioterrorism Laboratory for Coxielaburnetii (Q fever) and rickettsa
response and research.  (Approved 4/4/02)

Divison of Vira Hepatitis (HCR4)

(1) Conducts surveillance and specid studies to determine the epidemiology and disease burden associated with
acute and chronic infections and liver disease associated with hepatitis viruses, (2) conducts epidemiologic and
laboratory studies, including outbresk investigations, to determine risk factors for transmisson of infections with
hepdtitis viruses, define the naturd history and pathogenesis of these infections, and determine their heglth
impact; (3) conducts epidemiologic, clinical, laboratory, behaviora, and health communications research to
develop and evaduate methods and Strategies for the prevention of infections with hepatitis viruses and their
acute and chronic disease consequences, (4) develops, implements, communicates, and evauates
recommendations and standards for the prevention and control of infections and liver disease associated with
hepatitis viruses, (5) provides technical and programmetic leadership and assistance to sate and loca hedlth
departments, non-governmenta organizations, and the international community to develop, implement, and
evauate programs to prevent infections with hepatitis viruses and their consegquences, including immunization to
prevent hepatitis A and eiminate transmission of hepatitis B virus infection, counsdaing and testing to prevent and
control hepatitis C virus infection, and improvement of transfusion and medica practices and reduced frequency
of unsafe injections to prevent transmission of bloodborne virus infections, including hepatitis viruses, (6)
provides leadership and coordination to integrate vird hepatitis prevention and control activitiesinto other



prevention programs conducted by CDC, other Federa agencies, and hedlth care providers, (7) conducts
laboratory, clinical, and epidemiologic studies to develop and evauate methods for the diagnosis of infections
with hepatitis viruses; (8) identifies and characterizes agents and host factors associated with hepatitis and acute
and chronic liver disease; (9) provides epidemic aid, epidemiologic and laboratory consultation, reference
diagnodtic services, and technical assistance to state and local hedlth departments, other federal agencies, other
components of CDC, and nationd and international health organizations; (10) disseminates information through
health communications materids, tools and programs, scientific publications, and presentations; (11) provides
training opportunities for Epidemic Intelligence Service Officers and othersin CDC sponsored programs,
including postgraduate students, post-doctord fellows, and other public hedth and laboratory scientists; and
(12) serves as aWHO Collaborating Center for Reference and Research on Vird Hepatitis. (Approved
4/4/02)

Office of the Director (HCRA41)

(2) Directs, adminigters, and provides oversight for the programs and activities of DVH, including budget
formulation and administration; (2) provides leadership and counsel on policy development and interpretation
and on program planning, development, management, and evauation; (3) provides Divison-wide adminigrative
and program support services and coordinates and ensures coordination with the appropriate National Center
for Infectious Diseases (NCID) and Centers for Disease Control and Prevention (CDC) staff offices; (4)
provides the leadership and coordination, including serving on appropriate advisory committees, to integrate
vira hepatitis and liver disease prevention and control activitiesinto other prevention programs conducted by
NCID, CDC, Department of Health and Human Services, other Federa agencies, international organizations,
and other groups, (5) provides leadership and oversight to the provison of state-or-the-art informatics for
DVH, including information systems, computer programs, programming and data management support, and
management of DVH internet and intranet webdtes; (6) provides manuscript review and clearance and
coordination and oversight for studies, human subjects review, OMB clearance, Freedom of Information Act
(FOIA) requests, other controlled correspondence, and requests for information;(7) coordinates and provides
oversght for continuing professond education programs for DVH staff; and (8) provides support to DVH
components in writing and editing, preparation of graphics and other visua arts, and conference and exhibit
planning, management, and execution. (Approved: 11/10/2003)

Epidemiology Branch (HCRA42)

(1) Monitorsand evauates rates and risk factors associated with acute and chronic infections with hepdtitis
viruses, vira hepatitis and liver disease through surveillance systems and specid sudies, including sentinel
survelllance; (2) conducts research, including outbresk investigations, dlinicd trids and population-based
demondtration projects, to determine the epidemiology of transmission of known and new hepatitis viruses and
ther variants, the naturd history of infections with hepatitis viruses, eval uate the performance of diagnostic tests
for hepdtitis virus infections, and evauate methods and approaches for the prevention and control of hepatitis
virusinfections, (3) estimates disease burden attributable to infections with hepatitis viruses and the
effectiveness of programs to prevent these infections; (4) provides consultation to state, locd, nationa, and
international authorities for the prevention and control of vird hepatitis, the investigation of disease outbreeks,
and surveillance of hepatitis and liver disease; (5) disseminates information through scientific publications and
presentations, and (6) provides training opportunities for Epidemic Intelligence Service Officers and othersin
CDC sponsored programs, postgraduate students, post-doctora fellows, and other public hedth scientists.
(Approved 4/4/02)

Prevention Branch (HCR43)




(1) Deveops, adminigters, implements, and eval uates domestic and internationd programs to prevent vira
hepatitis, including those that serve dlients in the public and private sectors, through state and local hedlth
departments, health organizations, academic ingtitutions, and non-governmenta organizations; (2) provides
leadership and coordination for vird hepatitis and liver disease prevention and control programs with other
components of CDC, other Federal agencies, and non-governmenta agencies and partners; (3) conducts
research to ascertain educationa and communication needs, best methods of communication, and effectiveness
of educationd programs for hedth professondss, the public, and personsin groups at risk for infection with
hepatitis viruses and develops and disseminates accurate, timely and effective educational materids, tools, and
programs related to the prevention of vira hepatitis and liver disease; (4) develops and implements accurate,
timely, and effective educationd tools, materias and programs for prevention of viral hepatitis and liver disease;
(5) develops and conducts studies, including economic and behaviora studies, to evaluate the effectiveness of
interventions and programs to prevent vira hepdtitis and to identify barriers to prevention services such as
immunization, counsdling, testing, medica referrd, and management; (6) develops and eva uates hedlth services
models for prevention of infection with hepatitis viruses and associated liver disease; (7) provides leadership and
coordinates the development of nationa standards and performance objectives for prevention of vira hepatitis
and liver disease and works with agencies and partners to adopt these standards; (8) devel opsindicators and
measures by which to evauate the performance and effectiveness of vird hepatitis prevention programs, (9)
disseminates information through scientific publications and presentations; and (10) providestraining
opportunities for Epidemic Intelligence Service Officers and others in CDC sponsored programs, postgraduate
students, post-doctoral fellows, and other public health scientists. (Approved 4/4/02)

Laboratory Branch (HCR44)

(1) Conducts research and applies state-of-the-art laboratory methods in support of studies related to the
epidemiology, molecular epidemiology, and natura hitory of acute and chronic infections with hepatitis viruses
and liver disease; (2) conducts research to develop and validate diagnostic gpproaches to identify infections with
hepatitis viruses; (3) develops and evauates methods to prevent acute and chronic infection and disease
outcomes, including vaccines, (4) determines the vira, immunologic, and other host responsesto infection with
hepatitis viruses in humans and anima modes; (5) identifies and characterizes agents that cause hepatitis; (6)
provides reference diagnogtic testing for markers of infection with hepatitis viruses for state and local public
hedth |aboratories; (7) provides the leadership and collaboration to ensure the transfer to public hedth
laboratories, both nationaly and internationdly, state-of-the-art methods and approaches for the identification
and diagnosis of infections with hepatitis viruses, (8) develops and maintains archives of clinica specimens from
clinica trids and epidemiologic and |aboratory studies; (9) disseminates information through scientific
publications and presentations; and (10) provides training opportunities for persons in CDC sponsored
programs, postgraduate students, post-doctora fellows, and other public health scientists. (Approved 4/4/02)



